Since the 1960s, our group has performed more than 18,000 primary and revision stapedectomies for the treatment of otosclerosis. All of the patient histories, surgical findings, and hearing results pertinent to these cases havebeenentered into a database at our clinic. The suggestions and conclusions that we offer in this and in future installmentsof Clinical Nuggets arebased on, and thus validated by, the experience that has been documented in our database. We begin with some pearls on the presentation and diagnosis of otosclerosis. In future installments, we will provide some tips on the physical examination and on primary and revision stapedectomy. Our goal is to give you a clearpicture of what works and what doesn't.
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Family history • Otosclerosis is a hereditary disease, altho ugh ma ny patient s do not have a fam ily history of hearing loss.
Presentation
• Some patient s with otosclerosis prese nt with a "sudden" hearing loss. They might say, I doveinto theswimming pool and lost my hearing or One day I suddenly found that I could not hear on the phone out of my left ear. Of course, the perception of any problem must begin sometime, and some patients erroneously relate the onset of hearing loss to a certain incident.
• Tinnitus is often present. Although patients usually report tha t tinnitus abates after successful surgery, it is possible that it is merely being masked by the improved hearing.
• Some patients experience unsteadiness associated with otosclerosis. Unsteadiness is never a reason to defer a stapedectomy, bu t vertigo is. Meniere's disease From The Lippy Group for Ear, Nose and Throat, Warr en, Ohio.
76· www.entjournal.com must be rul ed out becau se you sho uld not operate on an ear that has active Meniere's disease.
• Many patient s with otosclerosis have a softer voice than one wou ld expect, especially those with advanced hearing loss. However, this is not a consistent finding .
Diagnosis
• Juvenile otosclerosis may be diagnosed in patients as young as 6 years. Children with otosclerosis may have an inner ear abnormality, especially if the child has an unu sual facial appearance (i.e., the eyes set far apart). Every young patient with suspected otosclerosis should be checked for in ner ear and ossicu lar deformity by computed to mography.
• Often, th e diagn osis of coch lear ot osclerosis in patients who are not candidates for surgery is easy to establish. Patients present with a m od erate, usually flat senso rineural hear in g loss, excellent speec h discrimina tio n, an d very often a fam ily histor y of otosclerosis .
Complications
• Accord ing to our database, 90% of otos clero tic patients will develop contralatera l disease in tim e.
• For at least 60 years, pregnancy was believe d to worsen hearing loss in otosclerotic women, an d most otolaryngologists warned women abo ut this possible complication. However, a recent ana lysis that we conducted indicated that there is no relat ionship between preg nancy and further hearing loss.I
